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August, 1855. Sixteen months before, she sprained her right z,
wrist by pulling at a towel when in labour, which was followed
next day by pain and swelling over the back of the wrist. In
- ie e course of four or five months, suppuration occurred, and
matter was let out with relief. Six weeks before admission,
an abscess formed over the styloid process of the ulna, which
burst, and a slough came away. An abscess formed also at the
inner side of the elbow, which is now nearly healed up. The

parts around the wrist and hand are very much swollen, and
dead bone can be detected in several places; both carpus and
metacarpus, and the wrist-joint, seem to be involved. She has
no signs of disease elsewhere.
On the 6th of October, Mr. Fergusson removed the greater

part of the third metacarpal bone. She remained in hospital
some weeks after, and went out in November, much relieved.
On the 21st of May, 1856, she was re-admitted, with several

small sinuses on the under surface of the hand and wrist, and
a much larger one on the back of the hand. All these dis-
charged at times freely, but did not look so healthy as when
she last left the hospital. On the 31st of May, Mr. Fergusson
intended to amputate the hand, but at the earnest solicitation
of the patient he excised the wrist as follows :-A lateral cut
in the direction and situation of the old ones was made on each
side of the wrist and hand; through the inner aperture, the
blades of a bone forceps were introduced, and three-quarters of
an inch of the lower extremity of the ulna, and an inch of the
radius, were cut off; diseased portions of the carpal bones were
then cut off, and extracted. The sinuses were stuffed with
wet lint, and the arm bandaged again on to a splint. The
lower ends of the radius and ulna which were removed were
found to be much diseased, and the small portions of the carpal
bones which were removed were also in the same condition.
There was some swelling and much discharge a few days after
the operation, but the wounds commenced to granulate in a
healthy manner. By the lst of July, a small sinus only was
present, leading from the inner side of the wrist for about three
inches up the arm. This sinus had disappeared by the 8th,
and the wounds on the hand were healing fast; she could flex
the fingers to a slight extent. On the 10th of August, she was
discharged cured, with a very useful hand, and a tolerable
amount of flexion and extension.

EXCISION OF THE WRIST, IN A MAN AGED THIRTY-SIX, FOR
DISEASE OF THE CARPAL BONES AND ENDS OF THE RADIUS

AND ULNA; PHTHISICAL SYMPTOMS; RECOVERY WITH A
USEFUL HAND.

(Under the care of Mr. FERGUSSON.)
WE are indebted to the kindness of Mr. B. Rewle for the

abstract of the following case, partly from the notes of Mr.
Workman, one of Mr. Fergusson’s dressers.

J. G---, aged thirty-six, admitted on the 2nd of April, is
a brewer’s man. Sixteen months ago, without any previous
injury, he first experienced pain in the back of the wrist. He
continued to work for some weeks, until the pain became so
great, followed by swelling of the joint, as to compel him to
discontinue work, and he became an out-patient at the Mid-
dlesex, then at Bartholomew’s Hospital for three months,
where he was blistered &c. without relief. At Christmas, he
came as an out-patient, under Mr. Bowman’s care, who ap-
plied two issues, which discharged freely and relieved the pain;
but as no permanent benefit ensued, he was admitted under
Mr. Fergusson’s care, in April, 1856. The whole of the joint
was then much swollen, with considerable fluctuation on the
outer part, where also was the most pain. The movement of
the joint was considerably impaired. There was no redness of
the skin, and the swelling was confined to the joint.

April 3rd.-Mr. Fergusson made a puncture on the outer
side of the wrist, which gave exit to between one and two
ounces of bloody serum. The arm was rested on a splint, and
water-dressing applied.

12th. &mdash;There being little change in tte appearance of the
joint, Mr. Fergusson performed excision, considering there was
too much disease for other treatment. He first made an in-
cision, two or three inches long, along the outer and inner
borders of the wrist, and through these, by means of the for-

ceps and elevator, removed the carpal bones, and then cut off
the articular ends of the ulna and radius with the cutting for-
ceps ; and also removed some gelatinous-looking tissue from the
soft parts. Only the radial artery required a ligature. The
arm was placed on a straight splint, and wet lint applied.
The carpal bones were extensively carious, and the cartilage
had also been absorbed from some parts of the radius and
ulna.
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15th.-The wound is looking healthy; suppuration is com-
mencing. Water-dressing to be continued.
18th.-The wound is healthy, but the ulna slightly project-

ing, to remedy which a pad was bandaged over it. Patient
slightly feverish.
20th. -He has a slight shivering attack and loss of appetite;

some erythema of the forearm exists, and the fingers are

swollen. The wound is dry; a poultice to be applied to it.
To have six ounces of brandy.

29th. - Better. The wound discharges very little. Not,
much pain; but the erythema still remains. General health
good.
May Ist.-Erythema of the arm has disappeared, and the

wound is healthy. Water-dressing and bandage.
6th.&mdash;Wound healthy. Bandage and splint still applied.
27th.-The ulna-side wound is healed up; that on the radial

side granulating freely, and no appearance of sinus. A shorter
splint applied, so as to allow movement of the fingers.
June 12th.-Wound nearly healed. There is still some

thickening of the tissues about the wrist.
25th.-Wound nearly healed. Mr. Fergusson passed a No. 1

catheter to relieve a stricture from which he had been suffering.
July 1st.&mdash;Nos. 3 and 4 were passed with tolerable facility,

and on the 3rd, No. 5; at this time the patient had pain in his.
chest, with expectoration.
15th.-Mr. Goodall, the house-surgeon, examined his chest,

and found evident symptoms of phthisis in both lungs. The
wound in the wrist discharges rather more than it did, and
does not look quite so healthy.
He was discharged to go into the country, and readmitted

on the 2nd October, with considerable tenderness and inflam-
mation of the arm. The arm was put in a splint, and fomenta-
tions applied, which rapidly subdued the latter. He has now
(October l3th) increased power in his hand, and is continually
exercising his fingers, which he can bend to a considerable
angle by the aid of his other hand; but he has, as yet, very
little muscular movement in the fingers themselves.

ST. MARYLEBONE INFIRMARY.
SPONTANEOUS GANGRENE IN THE UPPER AND LOWER EXTREMI-

TIES; TWO CASES, OCCURRING IN OLD PEOPLE; RECOVERY.

(Under the care of Mr. HENRY THOMPSON.)
Up to the time of Pott, a case of spontaneous gangrene was

treated, more particularly when occurring in an elderly subject,
as in the great majority of instances would be the case, (senile
gangrene,) according to an established routine, based on a
certain theory, " of warming, invigorating, stimulating, and
resisting putrefaction;" and the way in which this theory was
carried out was, to apply locally spirit washes and stimulating
dressings, and to give bark largely by the mouth. Further-
more, it was the habit to cut or scarify the diseased parts with
a lancet pretty freely, in order to enable the stimulating
dressings to permeate the tissues. Pott’s experience led him
to follow and recommend a widely different course. He tells
us that in the course of his practice he met with an obstinate
patient who could not be persuaded to take the bark in any
form. All Pott’s arguments were insufficient to overcome the
patient’s antipathy; so, in order to relieve the pain, which was
exceedingly severe, opium was administered by itself, and in
pretty large doses. Under this treatment the diseased parts
soon greatly improved, and the patient ultimately did remark-
ably well. The result made an impression on Pott’s mind; he
" soothed his patients in future. Instead of stimulating:
applications, he soaked the part in warm milk, and applied
linseed poultices to a large portion of the affected limb; he
gave opium, with occasional enemata to keep the bowels open,
and avoided all scarifications; and, lastly, he declined, as a
rule, to interfere in removing the mortified parts by the knife,
preferring, for the most part, to leave the process to the hands
of Nature.
Such still appears, on the whole, to be the most approved

method of treating the spontaneous gangrene of elderly people
at the present day. But without adopting any one method as

altogether applicable to every case, it must certainly be re-
garded as necessary to estimate the powers and constitution of
the individual patient. In London, subjects of senile gangrene

! are frequently weak and emaciated, and exhibit the ill effects
either of want of nourishment and other necessaries of life, or

! of malnutrition, as the result chiefly of an inordinate use of
. alcoholic stimulant, and improper rather than deficient food.

In both classes of cases, an indication appears rather to support
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the system by supplying nutritious and easily-digested food’
and assisting, if need be, the stomach and bowels to perform
their proper function, than, on the one hand, to give stimulants
in quantity, or, on the other, to withhold a nutritious regimen
such as may be necessary to promote the work of repair. In
some cases a small quantity of alcoholic stimulant may be
necessary, but probably not as a general rule.
These remarks are illustrated by the treatment and progress

of two cases lately under Mr. Thompson’s care in the Mary-
lebone Infirmary, whose histories are interesting, and may be
given briefly as follows:- 

0

W. P-, aged sixty, a waterman, admitted Sept. 1855. Nine
years ago the patient first felt numbness and pain in both feet.
Five years afterwards a low inflammatory action appeared in
the little toe of the left foot, which kept him in bed for a
month: the part was very dark in colour, but at the end of
that time recovered without sloughing. A year and a half ago
he was admitted into University College Hospital, with well-
marked gangrene involving the greater portion of the left foot,
which had commenced more than six months previously. Mr.
Erichsen removed it just above the ankle-joint, and he was
discharged cured in a short time. Since that period he has been
unable to work. Has not experienced privation, and did not
suffer much from cold during last winter. Has had pains and
aching in his left arm for six months past. On admission, the
forefinger of the left hand is a little red, hot, and swollen, the
apex dark in colonr. His complexion has a venous hue. Heart’s
action irregular, intermitting, with well-marked systolic mur-
mur. General condition rather feeble and depressed; appetite
good; sleeps tolerably well; little pain. Ordered milk diet,
meat once a day, no beer; poultice to the part. To have five
grains of soap pill, with opium, night and morning.

Oct. 20th.--The patient’s condition has improved; pains
less. He has recently discontinued the opium, and appears to
be as comfortable without it.

Nov. 22nd.-The gangrenous portion of the finger is slowly
separating, the bone protruding beyond the sound portion; it
is therefore removed, and flaps were fashioned to form a stump.

Dec. 7th.-The stump has healed. The thumb and two
other fingers are exhibiting signs of gangrenous action.

July, 1856.-Each finger of the left hand has lost the two
distal phalanges, and the thumb one. The stumps have healed
on two or three. The radial and ulnar pulses are perhaps a
little weaker on the affected side than on the right, but the
difference is slight. There is at present no sign of any spread
of the gangrene. Its limitation to the left side on both extre-
miies is remarkable.
On seeing the patient some months later, we found him

very much better; all gangrenous action had disappeared, and
very slight ulceration remained-in fact, he was all but per-
fectly well. IE. Viz, aged eighty, admitted Sept. 4, 1855. An extremely
emaciated woman, with a sallow complexion; arcus senilis I
strongly marked; weak and depressed; appearance of much
distress; has had good health, generally speaking, throughout
her life. Six weeks ago the patient observed a dark spot on
the little toe of the left foot. Mortification ensued, involving
the little toe and part of the outer margin of the foot, a line of
demarcation forming along the base of the toe. Digestive
organs disordered; has no appetite; does not sleep. After
occasional mild laxatives and light milk diet, the appetite re-
turned, and the patient subsequently improved on meat
and beef-tea once a day, and one grain of opium night and
morning.

Sept. 26th.-The toe has sloughed off, and a healthy granu-
lating sore remains. The opium disagrees, does not alleviate
the pain in her foot complained of, and she obtains very little
sleep. Ordered two-thirds of a grain of the extract of Indian
hemp every night.

Oct. 1st.-Looks much better. The Indian hemp has re-
lieved her materially, and afforded some sleep; to increase it
to one grain every night.

Nov. 5th.-The dose of hemp is increased to a grain and one-
third night and morning.

10th.-The increased dose appears not to have agreed so
well, and it is discontinued for a time.

Feb. 1856.-The patient remains much in the same condi-
tion, but suffers less pain. The anodyne has been omitted
altogether. The same diet has been maintained. No alcoholic
stimulant.
July.-Very little variation can be noted either in the gene-

ral or local condition. There is no sign of gangrenous action
externally. The foot is swollen and red; abscesses have formed
on the sole, and sloughs of plantar fascia have come away from

time to time, showing a certain amount of impaired nutrition,
with inflammatory action and disorganization, but apparently
limited only to the fibrous structures of the extremity. Her
general health continues good, and the treatment has continued
the same throughout.

Oct. 13th.-The patient is now perfectly well; her foot has
healed, and she was discharged cured this week, notwithstand-
ing her great age.

Medical Societies.
MEDICAL SOCIETY OF LONDON.

SATURDAY, OCTOBER 11TH, 1856.
Dr. CHOWNE, PRESIDENT.

THIS was the first meeting of the session. There was a, full
attendance. On taking the chair, the PRESIDENT made some
remarks on the past career of the Society, of the general ame-
nity which prevailed amongst the members, of the practical
value of the papers, and of the interest attached to the patho-
logical specimens exhibited previous to the commencement of
the reading of the paper for the evening. He referred to the
recent appointments of officers of health in the metropolis-
appointments which had, in the main, been filled by able and
talented men, whose labours would confer a benefit on the pro-
fession and the community.
Mr. HuNT related a case of

IDIOPATHIC TETANUS IN A CHILD,
seven months of age, who, after being a short time in London,
returned to the country, where she became feverish and fretful.
Purgatives were given, and the gums lanced; there was a re-
markable prominence over the fontanelle. The child was sub-
sequently seized with convulsions; there was opisthotonos; the
limbs were spasmodically contracted; there was strabismus, and
laboured breathing. The spasm was permanent for four-and-
twenty hours, death then ensuing from exhaustion. Leeches
were applied. After death the only part of the body which
was examined was the head. The limbs were still rigid; there
was little blood in the sinuses of the brain; the dura mater was
not injected, or abnormally adherent ; the arachnoid was’
natural, and the brain, on horizontal section, appeared healthy,
but there was a quantity of yellow pus between the pia mater
and the arachnoid.

Dr. 0. WARD remarked that in meningitis of the base of the
brain there was a great tendency to retraction of the head.

Dr. SNOW believed that soon after death there was always s
relaxation of the muscles, and that rigidity followed this.

Dr. 0. WARD exhibited some

UTERINE CYSTS,
and in opposition to the opinion of Dr. Hodgkin, that they
consisted of dilated vessels of the chorion, expressed his belief’
that they began to form at an early period of pregnancy, the
ovum perished, and the placental tufts proceeded to grow by
simple imbibition.

Dr. CHOWNE remarked that the subject of these cysts was
one of much interest, particularly with reference to the ques-
tion of their possible formation without conception having taken,
place. 

FOREIGN BODIES IN THE LARYNX.FOREIGN BODIES IN THE LARYNX.

Dr. SMILES exhibited the larynx of a man who died during
a fit of vomiting supervening on an epileptic seizure. Death
was found to have resulted from a quantity of food having
escaped into the larynx.

Dr. SAMUEL GRIFFITH mentioned the case of a drunken man
who died suddenly after being thrust out of a public house.
Death had resulted from a piece of meat projecting from the
throat into the larynx.

’ 

TRAUMATIC ANEURIS-,Nf.

Dr. THUDiCHUM related the case of a boy, who, after having
been kicked in the abdomen and side, suffered considerable
pain in these regions. He died suddenly about three weeks
afterwards, when apparently improving. Two pints of bloody
serum were found in the cavity of the abdomen, and two trau-
matic aneurisms were found in the aorta, one immediately below
the origin of the spermatic arteries, and another a little inferior.
Three symptoms were present in this case, which were ex-
plained by the after-death appearances : the testicles were
remarkably retracted, from the aneurisms having drawn up the
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